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Abstract
Parenting is generally conceived as a unidirectional construct in which parents are 
thought to be the direct or indirect cause of different child outcomes. Children who 
exhibit problematic behavior, who display hurtful and uncaring behavior toward oth-
ers or who are aggressive or turn to  delinquency when they reach adolescence are often 
viewed as the product of insufficient parental competence (i.e., nurture) in addition to 
inherited genetic predisposition (i.e., nature). Competent parental behavior, on the other 
hand, counteracts the development of callous-unemotional traits and disruptive conduct 
by promoting the internalization of prosocial and normative behavior. However, empiri-
cal evidence consistently shows that the  general behavioral patterns of parents and chil-
dren become interdependent and mutually reinforcing during childhood. Parents with 
low parental competence, who interact with temperamentally difficult children, con-
sistently create coercive exchanges that produce escalations in child oppositional and 
aggressive behavior, subsequently increasing the likelihood of continued harsh parent-
ing strategies. Therefore, early prevention and intervention programs must have a sys-
temic approach and target the parents, the children, and the interaction process itself. If 
the cycle of harsh, negative, and confrontational interactions is not broken during early 
childhood, there is a risk that coercion settles as a baseline pattern of conduct for future 
relationships.
Keywords: parenting, difficult temperament, disruptive behavioral disorders,  
callous-unemotional traits, conduct problems, coercive parenting strategies
1. Introduction
The context in which children are raised shapes and influences their behavior. Parents are pri-
marily responsible for providing an environment with experiences that will have an impact 
on the child’s development. The role of parenting style and parental management has been 
highlighted in several social and psychological theories, which emphasize the quality of the 
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parent-child interaction in determining different behavioral outcomes during childhood and 
adolescence [1, 2]. The child’s psychological well-being and mental health, the behavioral 
adjustment in different situations, and the capability to establish positive relationships with 
others are closely related with the level of parental competence during early stages of matu-
ration. Competent parenting has been defined as the style of child rearing that promotes the 
acquisition of abilities necessary to effectively deal with the everyday demands [3]. High 
parental competence facilitates the development of prosocial attitudes and values and enables 
children to acquire the ability to deal effectively with life changes during  childhood, adoles-
cence, and adulthood. In children genetically predisposed to develop difficult temperaments, 
callous-unemotional features (i.e., lack of remorse or guilt, lack of empathy, and a pervasive 
pattern of disregard for others’ well-being) and affective deficits, competent parenting func-
tions as a protective factor against negative outcomes such as delinquency and violence [4–6]. 
Conversely, parents with low competence,  displaying inconsistent rewarding, harsh punish-
ment, and rejection are thought to cause weak  parent-child bonds, low  levels of self-control, 
emotional detachment, and problem behaviors in their children. Negative parental discipline 
and chaos in the home has been associated with concomitant stable patterns of difficult tem-
perament and behavior [7] while emotional abuse and neglect have been associated with 
developmental trajectories characterized by the  highest level of conduct problems in children 
[8]. Parenting should therefore be considered as a risk factor in the development of problem 
behavior as well as a protective factor facilitating the development of prosocial behavior [9].
In relation to parent-child interaction, two dimensions have been identified, namely 
parental demandingness (i.e., control, supervision, and maturity demands) and paren-
tal responsiveness (i.e., warmth, acceptance, and involvement) [10]. Combining high or 
low levels of these two dimensions causes four distinct styles of parenting to emerge [10] 
which are consistently associated with different outcomes regarding child development. 
Authoritarian parenting style (high demandingness and low responsiveness) may lead to 
children who are obedient and proficient, but often rank low in happiness, social compe-
tence, and self-esteem. Children are expected to obey strict rules and failure to follow those 
rules usually results in punishment. This parenting style has also been identified in cases 
of children who are aggressive and defiant and who show high levels of social maladjust-
ment [11, 12]. Authoritative parenting style (high demandingness and high responsiveness), 
increases the likelihood of prosocial behavior in children who are happy, capable, and well 
adjusted. Rules and guidelines are expected to be followed but they are based on negotia-
tion. Authoritative parents are responsive to their children’s individual needs, willing to 
 listen to questions, and to support their children’s budding autonomy. Permissive parenting 
(low demandingness and high responsiveness), often results in children who rank low in 
happiness and self-regulation, who are likely to experience problems with authority, and 
who tend to perform poorly in school. The lack of guidance in dealing with new and chal-
lenging situations leaves these children defenseless, with no means to protect themselves 
from bad experiences. Uninvolving parenting style (low demandingness and low respon-
siveness) is characterized by emotional unavailability and little communication with the 
child. While these parents fulfill their child’s basic needs, they are generally detached from 
the child who grows insecure and, lacking emotional guidance, are lost on their way to 
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establish affective bonds with others. Callousness and low empathy are often present in 
children who come from families with uninvolved parents.
Within the parenting styles have been emphasized the dimensions of support and control 
[10, 13]. Supportive parenting is mainly a characteristic of the authoritative style while 
authoritarian parents more often exercise restrictive control without room for negotiation. 
Parental support is highly correlated with warmth, responsiveness, sensitivity, and accep-
tance and is essential for the development of empathy and the establishment of secure social 
bonds [14, 15]. The lack of support contributes to different types of behavioral problems and 
psychological maladjustment, and is characteristic of parenting styles with low responsive-
ness [16, 17]. Control can be exercised using different strategies which range from positive 
to negative. For example, restrictive control is a negative control strategy characterized by 
intrusiveness, negativity, hostility, and over-involvement and is associated with raised lev-
els of aggressiveness and rule-breaking behaviors [18, 19]. On the other hand, the combina-
tion of firm control exercised with high warmth and the use of explanations and reasoning, 
characteristic of authoritative parenting, produces emotionally well-adjusted children with 
adequate cognitive skills, who enter adolescence with more resources enabling them to solve 
problems and manage relationships more easily. In cases of children with high levels of nega-
tive emotionality, who respond with high degrees of fear, irritability, and anger to stressors, 
authoritative parenting provides a sense of mutuality which functions as a protective factor 
against aggressiveness and defiant behavior.
There is a risk of considering deterministic the psychological and social approaches to the 
construct of parenting that we have been describing. These approaches seem to provide uni-
directional models in which children’s behavior is viewed as a product of parental behavior 
and in general fail to consider the characteristics of the children themselves and their contri-
bution to the development of parenting styles. Therefore, an overview of genetic factors such 
as predisposition of emotional reactivity intensity, temperament and cognitive and behav-
ioral characteristics (e.g., attentional deficits and impulsiveness) are essential to understand 
parenting and child outcomes. All children do not react with the same response to similar par-
enting styles and although parenting styles refers to a consistent pattern of conduct, parents 
do not always behave the same way in similar situations. Parental behavior depends in great 
part on the child’s behavior. Studying sequences of mother-child interaction among tempera-
mentally difficult children, Snyder and Patterson [20] found that disturbing child-behavior 
triggered maternal corrective actions which, if overly controlling in nature, subsequently 
caused the child to resist the mothers’ attempts to control the behavior. The emergence of such 
interactional sequences during early childhood may have implications for the development 
of social competence and adjustment later in life. The quality of children’s relationship with 
parents during early childhood may actually initiate a trajectory of escalating or diminishing 
competence. Ultimately, parenting must be seen as a dynamic process in the context of the 
development of the relationship between the parents and their child and involving reciprocal 
influences. That means, parenting modulates the child’s behavior and temperamental charac-
teristics but, as an opposite force, the child’s response elicit in parents specific reactions and 
adjustments to their parenting style.
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This chapter evaluates parent-child behavioral interactions specifically in cases of children 
and adolescents with difficult temperaments, disruptive behavior disorders, and callous-
unemotional features. We revise conceptual bidirectional models of parenting dynamics and 
discuss the characteristics of possible interventions aimed at decreasing juvenile problem 
behaviors and restoring positive parent-child relationships and the well-being of parents and 
children.
2. Challenging children
From the very beginning of life, the infant uses behaviors such as crying or fussing to keep 
his or her attachment figure near. Over the first 12–18 months of life, infants learn how to 
elicit desired responses from the caregiver and adapt their own behaviors to fit those of the 
 caregiver. Children who characteristically demonstrate easiness to adapt to normal changes in 
their environment, who are pleasant and placid most of the time and who show little distress 
when their routines are changed are usually classified as having an easy temperament [21]. 
Conversely, children who respond with intense emotional negativity, who display resistance 
to parental control, who show low tolerance to frustration and irritability are classified as 
temperamentally difficult [22]. Children, who are uncooperative and aggressive, who display 
hostility and defy authority represent a challenge for parents and have profound influences 
on the effectiveness of certain parenting behaviors as well as the manner in which parents 
interact with them. Children with difficult temperaments are at a higher risk of eliciting nega-
tive and ineffective parenting strategies [23], high in coercion, punishment, and excessive 
control. Negative responses from parents increase the risk of children with difficult tempera-
ments reacting with aggressiveness and norm-breaking behavior. Furthermore, they are at 
a greater risk for a parent-child relationship characterized by lack of warmth and  support 
which in turn seem to exacerbate children’s behavior problems [24] and to enhance those 
characteristics that make their temperament difficult. The quality of parent-child interactions 
might be severely jeopardized in such cases.
Children vary in the degree their nervous system is sensitive to environmental inputs which 
is known as emotional arousal. Emotional arousal is a genetic predisposition [21], an organic 
body response to stimuli that is out of voluntary control. However, the subsequent emotional 
reactions (e.g., the feeling of anger, fear, sadness, happiness, etc.) and temperamental behav-
iors (e.g., kick, punch, cry, run away or laugh with joy) are not only biologically based, they 
develop over time and are in part explained by the quality of interactions with parents and 
other proximal caregivers [21, 25]. The intensity of emotional reactions, meaning the strength 
with which human beings feel emotions, occur in a continuum from low to high and is directly 
related to behavioral regulation. For example, high levels of anger may override a rational 
and adequate behavior response, causing the person to act with “blind fury.” Children at 
both extremes of this continuum, who characteristically experience feelings with very low or 
very high intensity, are at an elevated risk for behavioral disturbances. Moderate intensity of 
emotional arousal is expected to optimize children’s competent emotional regulation because 
the level of emotional arousal does not exceed their regulatory capacities.
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In cases where children display low intensity of emotional reactions, they typically lack the 
natural force and motivation that drives behavior. They may respond in a particular callous, 
uncaring, and fearless way to external stimuli (e.g., parental requests). From toddlerhood, 
these children exhibit difficulty to learn from experience since fear conditioning and present 
reward systems are less efficient. Children with such emotional reactivity can be challenging 
for parents. The demand for appropriate directives in order to affect a positive socialization 
process may be substantially higher than the average parent can manage, often resulting in 
a lack, or reduced level, of prosociality. Especially when they start school, these children are 
at a higher risk of presenting with conduct problems such as unprovoked aggressiveness, 
 violence, and a general lack of concern for other’s well-being. These callous-unemotional 
traits when present during childhood are precursors to adult psychopathy, which is the most 
likely outcome if not ameliorated by a pattern of competent parental rearing coupled with an 
early environment that strongly promotes prosocial relations. The presence of callous-unemo-
tional traits, persisting over time, is an indicator of psychiatric vulnerability and psychosocial 
maladjustment even in the absence of conduct problems [26]. Harsh punishment and coer-
cive behavior used by the parents can, in the absence of a warm stable secure child-parent 
attachment, increase the probability of developing a personality with psychopathic features. 
Attachment behaviors are based on the interplay between parental sensitivity and the child’s 
emotional response [27]. Secure attachment refers to the confidence children have that their 
attachment figure will be available and able to meet their needs. Secure attachment promotes 
a parent-child partnership capable of resolving conflictive situations. Conversely, children 
who are not able to develop attachment bonds during infancy and early childhood with pri-
mary caregivers will show general emotional detachment and callousness later in life [28].
At the other extreme of the emotional arousal intensity continuum, the regulatory system of 
children with high degrees of emotional reactivity easily becomes overloaded and behavior 
regulatory efforts are in vain. Children with a tendency to react to stressors with intense fear, 
irritability, sadness or anger are generally classified as having difficult temperament [29], 
requiring bigger efforts to calm down and settle. They represent a challenge for parents who 
are obliged to find strategies to regulate environmental stimuli in order to reduce the intensity 
of emotional arousal. Through this process parents facilitate the incremental development of 
emotional regulatory behaviors whereby children learn to utilize their personal resources’ to 
cope with demanding situations. Self-regulatory proficiency will improve if parents adapt their 
disciplinary behaviors to fit those needs required by the children’s arousal propensities [30].
3. Children with difficult temperament and coercive exchanges
Difficult temperament is not a disorder by itself but children who manifest early high degrees 
of negative emotional response or who are fearless and callous are at risk of developing a 
disruptive behavioral disorder because they seem to elicit parenting that is more negative, 
coercive, and controlling [30]. Coercive exchanges between the parents and the child during 
which parents by their own actions reinforce their children’s difficult behavior, elicits in turn 
further parental negativity, and so on, in an escalating confrontation [23]. These cycles may 
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begin when the child reacts with anger or resistance to a parent's attempts to enforce existing 
rules or correct perceived antisocial behavior, evoking subsequent anger, and hostility from 
the parent, which is often intensified as the coercive cycle escalates.
It is the interaction between an infant with behavioral difficulties and a caregiver who is only 
marginally competent at responding accurately to the child's cues that initiates the coercive 
cycle. Empirical observations indicate that infants with high levels of negative emotionality 
at 1 year of age in the context of low parental responsiveness subsequently displayed more 
coercive interactions at 2 years of age and high levels of child oppositional and/or aggressive 
behavior between 3 and 4 years of age [31]. By preschool age a child may have become openly 
defiant within the family context in which s/he has adopted an attitude of noncompliance 
toward demands by others that s/he perceives as unpleasant or unrewarding. When children 
increase their mobility and their desire to explore the environment, the need for parental 
directives and behavioral corrections also increase. This increase in directives produces a cor-
responding increase in the toddler’s opportunities for noncompliance and aggression, and 
can cause an increase in the prevalence of coercive interaction. Defiant and aggressive child 
behaviors likely increase the probability for future coercive interactions but are early coercive 
interactions, if not corrected, that are the primary causational factor in the development of 
conduct disorders from toddlerhood into school age [31].
The coercive exchanges develop a pattern of relating within the family which the child then 
carries over into interactions with others outside the family, such as peers and teachers in 
the school setting. When coercive interactions dominate within the family, child conduct 
problems emerge and then stabilize throughout parent-child interactional continuity as the 
coercive cycle continues. Although general noncompliance and low levels of aggression are 
common during early childhood, emotional and ineffective reactions on behalf of the parent 
can inadvertently cause increases in child-parent conflicts that result in the propensity for 
children to learn to be predominantly oppositional. Coercive, harsh, and over-controlling 
parenting during early childhood contributes to adjustment difficulties during elementary 
school, including disruptive behavioral disorders. Higher levels of oppositional and aggres-
sive behavior in toddlerhood and a preponderance of coercive interactions appear to reli-
ably predict conduct disorders and other negative outcomes at subsequent developmental 
periods [32, 33]. A coercive relationship, once developed, has a tendency to remain relatively 
stable from year to year and it is related to future oppositional and defiant behavior in the 
school setting.
The developmental significance of coercive parent-child exchanges may not manifest itself 
until children enter school. Peers and teachers respond to children’s externalizing behavior 
with resistance and rejection, leading to a cascading set of problems during middle child-
hood and adolescence. Thus, the quality of parent-child relationships during early childhood 
has developmental significance both because children learn strategies for interacting with 
others that affect future behavior and relationships, and because parent-child relationships 
tend to be consistent over time, thus solidifying the parental role in the adolescent’s life as 
adversarial. This parental role, if positive and supportive, creates an environment conducive 
to child disclosure of new peer relationships and activities outside of the parents’ realm of 
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 supervision, allowing parents to offer support and guidance as the adolescent navigates the 
sometimes difficult transmission into adulthood. If the parent-child relationship is adversarial 
(e.g., stemming from earlier coercive exchanges), it inhibits disclosure by the child about the 
very same peer relationships and unsupervised activities during which a young adolescent 
has the most need for prosocial support and adult prosocial role models.
Normative socialization is halted when coercive processes govern child-parent relationships. 
The arrested development of critical social skills increases the risk for adjustment difficulties 
and decreases the exposure to prosocial learning opportunities downstream in early adoles-
cent development. This process, called a developmental cascade, is directly related with child-
hood conduct problems and more serious adolescent delinquent behavior [34–36].
The psychological well-being of parents who deal with a challenging difficult tempera-
ment children is without question affected by the special demands of child-rearing, and it 
can affect the sensitivity of the parenting style [37]. Children with difficult temperaments 
are a stressor, aggravating the parenting process and ultimately making parents feel they 
lack the necessary resources to raise their children competently. Children who exhaust their 
parent’s  psychological resources and evoke feelings of inadequacy and low efficacy may fos-
ter  parental behavior consisting of more coercive psychological and physical control [38]. 
Parenting processes subjected to such stressors run the risk of being ruled by emotions, both 
from the child and from the parents. Parents who react emotionally to their child’s behavior 
are in danger of losing the objectivity necessary for appropriate behavioral responses.
Parents who naturally have higher degrees of well-being are able to cope better with children 
having a difficult temperament. Children’s difficult temperament is more likely to induce 
harsher parenting in those parents who possess fewer psychological resources. However, as 
the child grows up, if his or her temperament remains difficult, independently of the ini-
tial level of well-being, the parents’ resources to stay positive may diminish [37]. Over time, 
 parents could begin to perceive their child’s “difficultness” as intentional which would have a 
negative impact on parenting. Behavioral disruptive disorders are then more likely to develop.
4. Children with disruptive behavioral disorders
Disruptive behavioral disorders are mental health conditions that involve behaviors such 
as physical aggression toward other children and/or adults, frequent temper tantrums, defi-
ance, and resistance to authority figures and excessive argumentativeness. Attentional deficit/
hyperactivity disorder (ADHD), oppositional defiant disorder (ODD), and conduct disorder 
(CD) are the more prevalent conditions in the cluster. Childhood and adolescent disruptive 
behavioral disorders are closely related with harsh and incompetent parenting although a 
direct causal relationship cannot be established. Genetic factors contribute in great part to both 
ADHD and ODD [39, 40] and the disorders manifest in the context of the gene-environment 
interaction. The individual vulnerability (genetic predisposition) is enhanced by psychoso-
cial stressors, supposably via mechanisms involved in emotional regulation [41]. The genetic 
contribution is less clear in CD and the role of negative parenting seems to weigh more on the 
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development of such behavioral condition [42]. For example, CD is more prevalent in chil-
dren who have suffered maltreatment and abuse [43, 44] even when there is no evidence of 
 previous behavioral disturbances. It has been suggested that there exists a “downward spiral” 
of interplay between the conflict generated by parent-child interactions and child  behavioral 
problems [45]. The conflict might result from the way a parent responds to the child’s inherent 
behavioral pattern while simultaneously contributing to child behavioral problems through 
environmental mechanisms.
ADHD has been described as a persistent pattern of inattention and/or hyperactivity-impul-
sivity that interferes with functioning or development [46]. Children with ADHD have a short 
attention span, are easily distracted, and often make careless mistakes. They appear forgetful 
and frequently lose things, and are unable to adhere to tasks that are tedious or time-consum-
ing. Constantly changing activities, children with ADHD seem unable to listen to or carry 
out instructions. To complicate the matter further regarding the role of parenting, children 
with ADHD are unable to sit still (especially in calm or quiet surroundings), tend to talk 
excessively, are unable to wait their turn, and frequently interrupt conversations. They seem 
to have little or no sense or awareness of danger. These symptoms usually cause significant 
problems in the child’s life such as problems with discipline, underachievement in school, 
and poor social interactions with other children and adults. The deficits in executive func-
tions such as the ability to organize, plan ahead, complete tasks, and control impulses require 
increased guidance from parents who often report less consistency in their parenting role and 
more anger compared to parents of children without the disorder [47]. The demands of moni-
toring a child with ADHD are stressful and can be overwhelming and exhausting in unpre-
pared parents with low competence. This is a climate which often precipitates the emergence 
of negative emotional parenting. Indeed, dysfunctional family dynamics were found in fami-
lies with ADHD children and parental bonding was based on control without affection [48].
Children with ODD present a pattern of angry/irritable moods and argumentative/defiant 
behaviors or vindictiveness, often lose their temper and are easily annoyed [46]. Children 
with ODD often argue and defy or refuse to comply with requests from parents and authority 
figures. This behavior often negatively impacts their social and education experiences since 
others perceive these children as deliberately annoying others, behaving spitefully or vindic-
tively and often blaming others for their own mistakes or misbehavior. Parents report that 
nothing works with their children and that they feel confused, frustrated, and disappointed 
as a result. The subsequent inconsistent discipline and harsh punishment appear then asso-
ciated with the severity of the symptoms [49], even though strategies of behavioral control 
through punishment and reinforcement are unproductive. The relationship easily progresses 
into spirals of reciprocal coercive behaviors between the child and the parents with evidence 
suggesting that there is a greater influence of child behavior on parenting behavior than the 
reverse [50].
Children with CD present a repetitive and persistent pattern of behavior in which societal 
norms and rules are violated [46]. They often bully, threaten, or intimidate others, frequently 
initiate physical fights, and on occasions use weapons with the intent to cause physical harm 
to others. Despite parental prohibitions, they occasionally stay out at night, run away from 
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home overnight or are truant from school. A child with CD often display delinquent behavior 
such as stealing, starting fires (arson), destruction of others’ property, burglary or car theft, 
and may exhibit violent behavior such as physical cruelty to animals or other persons, con-
front a victim or force someone into sexual activity. Parents soon are contacted by authorities 
or school because of their child’s behavior.
Although there is not a causal relationship between parenting and disruptive behavioral dis-
orders, dysfunctional parenting practices contribute to the development of ADHD, ODD, and 
CD [51]. Similarly, according to the coercive model, a child’s seriously disruptive behavior 
exposes the parental lack of competent management skills. Negative parental affect, the lack 
of warmth in the relationship, the lack of responsiveness and inconsistent parental behavior 
have all been described in cases of hyperactivity, oppositional defiance symptoms, and high 
levels of aggressiveness [51–55]. Poor parental supervision and inconsistent discipline have 
been correlated with CD [24]. Furthermore, child behavior clearly impacts parental behavior. 
The parental sense of competence is affected and parental stress typically increases in cases 
of children with disruptive conduct problems [56–58]. Parents can feel emotionally drained 
and therefore reduce involvement in their child’s life impeding the potentially positive effect 
of high family involvement on child behavior. Parents of children with disruptive disorders 
experience both role-specific and global distress in a proportional relation [59, 60]. The sever-
ity of parental stress increases as the level of disruptive behaviors escalates. Therefore, paren-
tal psychological well-being should be an initial target during family interventions along with 
educational strategies to decrease behavioral symptomatology.
5. Children with callous-unemotional traits
Callous-unemotional (CU) traits is a developmental condition in which a child lacks the nor-
mal emotional experience, displays characteristically shallow affect and does not show feel-
ings or emotions [61], except when corrected or punished. Children then likely become angry 
and can act out in rage with enormous emotional intensity and violence. Children with CU 
traits are incapable of feeling remorse or guilt when they do something wrong, displaying a 
general lack of concern about the negative consequences of their actions. They are described 
by teachers and peers as cold and uncaring, with a total disregard for the feelings of oth-
ers. There is evidence for a genetic component of these traits [62], although there is a degree 
of malleability during childhood. Children with CU may improve their conduct and reduce 
their conduct problems with some psychosocial interventions [63–65].
The low emotional arousal and the decreased emotional reactivity in children with CU traits 
aggravate behavior regulation. These children respond less to fear and shame clues [66]. 
Fear and guilt are important restraining forces used in disciplinary strategies such as pun-
ishment and reinforcement. Children with CU traits who are not affected by these emotions 
are incapable of learning from common parental directives and therefore tend to persist in 
their improper behavior. This dynamic impairs regular socialization practices utilizing the 
association between nondesired behavior and negative outcomes. If the emotional deficits 
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are not compensated by parents who work actively to externally provide the type of regula-
tion that these children intrinsically lack, it is very likely that they will develop antisocial 
patterns of behavior and problematic relations with others [4]. It remains difficult even with 
moderate parental competence to change this behavioral trajectory. A child who is relatively 
fearless or unusually impulsive may be beyond the ability of average parents to control and 
keep out of trouble. A longitudinal study in children from 3 until 10 years of age showed that 
CU traits account for changes in different parenting domains such as inconsistent discipline, 
punishment, and parental involvement [67]. Early child effects on parenting might explain 
the presence of higher levels of negative parenting feelings and an increased frequency of 
harsh parental discipline in children with CU traits [68]. During adolescence there is a stron-
ger effect of the CU traits on the parental practices than parenting behavior on CU traits [69]. 
Parents of adolescents with these personality traits become progressively less supportive 
over time.
For children elevated on these traits, parental warmth is negatively associated with conduct 
problems [70]. Children with CU traits who concomitantly show problematic behavior are at 
a high risk of early delinquency that persists into a criminal career as we discuss further in 
the next section. Specifically in adolescence, some dimensions of positive parenting such as 
the level of parental knowledge of their children’s whereabouts and friends and the amount 
of information the adolescents are willing to disclose are protective against delinquency [6]. 
On the other hand, negative parenting is related with CU traits in both children and adoles-
cents [67, 71, 72]. Consistent with the bidirectional model, there is evidence suggesting that 
CU traits provoke more harsh and coercive responses from parents [67, 69]. With children 
maturing into adolescence, parents tired of dealing with emotionally cold and unresponsive 
children oftentimes decrease their monitoring efforts, showing a trend toward inconsistent 
surveillance strategies over time [73]. In the context of difficult parent-child relationships and 
child attachment disturbances, the development of conscience is improbable and high levels 
of serious conduct problems more likely in children with these traits.
6. Problematic adolescents
Adolescence is a challenging time period, both for the adolescents themselves and their 
parents, requiring multiple adjustments to accommodate changes in the dynamics of rela-
tionships in different settings (e.g., family, school, and group of peers). With the increase in 
autonomy and mobility, adolescents become increasingly further removed from the direct 
physical control of their parents who now depend on the willingness of their children to 
disclose information about who their friends are, where and with whom they spent their 
free time, and how they are doing in school. Adolescents’ behavior relies more on their own 
moral and behavioral code than during the childhood period when they depended on par-
ents’ rules and guidance. Parental attempts at direct control are less productive than before 
and any type of strict or overly rigid rule parents attempt to impose runs the risk of causing 
a rebellion. Adolescents whose parental relationship has developed based on warmth and 
trust are more open to accept parents’ counseling. Those whose parents actively monitor their 
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lives and convey clear expectations regarding their behavior are less likely to engage in risky 
and delinquent behaviors. A parenting style which promotes the adolescent’s participation in 
establishing family expectations and rules is more likely to produce mature behaviors in com-
parison to either harsh or permissive parenting [74, 75]. Conversely, controlling intrusiveness, 
lack of warmth, or inconsistency in behavioral expectations are correlated with both increased 
internalizing (e.g., anxiety and depression) and externalizing (i.e., aggressiveness and break-
ing rules) problems, especially during the adolescent period [76–79].
Specifically in adolescents, low levels of parental control, parental monitoring (defined has 
parental knowledge of general aspects of their children’s lives and child disclosure of infor-
mation), and parental supervision (defined as the active conduct parents develop in order to 
be knowledgeable of child-whereabouts, relationships, and performance in school) are asso-
ciated with breaking rules, drug and alcohol abuse, and delinquency [80–83]. Furthermore, 
emotional neglect, lack of parental warmth, and absence of parental support are associated 
with emotional internalization problems, such as depression, anxiety, and suicidal ideation 
[84, 85]. Kerr and Stattin [86] deduced that it is the adolescent’s willingness to disclose infor-
mation and not the active monitoring by the parent that ultimately affects the quality and 
scope of parental knowledge and influence regarding the adolescent’s behavior. In this sense, 
the positive outcome from parental involvement decreases significantly when a parent has to 
resort to surveillance and control of the child in order to gather information.
The more knowledge parents have about what happens in their children’s lives, the less prob-
lem behavior the adolescents display. Specifically, the more informed parents are, the less 
adolescents engage in delinquency [87], illegal substance use and risky sexual activities [83], 
and the fewer deviant friends they have [88]. In a recent study on a sample of juveniles from 
the community, Silva and Stattin [6] found that increased levels of parental knowledge and 
youth-disclosure of everyday activities decreased the likelihood of self-reported delinquent 
behavior even for those youths who rated high in psychopathy. Youths and parents who find 
the time to meet and discuss events and activities the child is involved in when they stay out 
at night, how school was when they got home, how they perform in exams, their relationship 
with peers and friends, etc., develop a parent-child relationship based on mutual understand-
ing and trust that provides strong support for the adolescent’s transition into adulthood.
Problematic behavior may occur within the framework of normal development and minor 
delinquency is frequent in teenagers, mainly in boys [89]. Rule breaking confined to the ado-
lescent stage is in many situations an expression of recently acquired autonomy, and causal 
factors are very likely specific to this period of development. For example, delinquent indi-
viduals inside the peer group, the experimentation with alcohol and drugs, and for girls dat-
ing delinquent boys, are risk factors closely related to deviancy that can emerge during both 
early and late adolescence [90]. Controlling these risk factors presents a great challenge for 
parents who fight to keep their children under supervision and control. Delinquent peers are 
a stronger predictor of delinquency than factors such as family, school, and community char-
acteristics. In girls, for whom causes of delinquency are clearly relationship-oriented, dating 
a delinquent boy greatly influences her decision to engage in antisocial behavior [91] and is 
closely related to risky sexual behavior [92].
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Adolescents’ engagement in delinquent behavior inevitably leads to frequent confrontational 
parent-child interactions. In the context of relationships that had previously been warm and 
based on an authoritative parenting style, the restoration of trust and prosocial behavior can 
easily be accomplished. On the other hand, in relationships that developed in the context of 
harsh parenting and authoritarian or permissive parenting styles, the conflict produced by 
the adolescent’s delinquent behavior can progress in four negative directions: (1) adolescents 
start to be more secretive, avoiding contact with their parents and lie, (2) there is an escalation 
of the conflict with the risk of violent behaviors from both parents and youths, (3) parents 
may increase their tolerance of delinquent behavior and decrease their monitoring efforts to 
avoid conflict and tension [93], and (4) parents respond by being less supportive and eventu-
ally reject the youth emotionally [94]. In such situations, adolescents might find it difficult to 
return to a more prosocial lifestyle trajectory, counting only on the guidance and counseling 
of peers who in many situations are developing delinquent behaviors themselves.
In contrast to the group of adolescents whose delinquent behavior emerges during, and is 
limited to, the adolescent period, there are some individuals to whom adolescent delinquency 
is merely a continuation of an antisocial behavioral pattern that emerged early in life [89]. The 
persistent antisocial behavior in such cases is believed to originate in the interaction between 
children’s neurophysiological vulnerabilities and criminogenic environments. In this group it 
is very likely to find children who during childhood presented with difficult temperaments, 
disruptive behavior and/or CU traits. Parenting is affected by the children’s delinquent 
behavior in a different manner depending on whether CU traits are present. Parents are more 
likely to be unsuccessful in acquiring knowledge from youths high on CU traits who are not 
willing to answer their questions or chooses to deceive them. Parents are forced to rely on 
what youths spontaneously decide to disclose. Studies suggest that youths with CU traits 
are less likely to freely give information to their parents [95] and greater behavior control 
does not allow parents to gain more knowledge either [73]. As a consequence, parents often-
times reduce their monitoring behaviors, display surveillance efforts that are less stable, and 
exhibit monitoring behaviors that are less synchronous over time. In this way, youths find few 
restrains within the family. No one corrects them and they might feel invincible until they are 
caught by the juvenile justice system.
In families with inadequate parental guidance, the adolescent sometimes assumes a totally 
self-autonomous role that goes beyond age appropriate levels, often resulting in violence 
when parents attempt to step in and correct antisocial child behavior. In such cases, the ado-
lescent strikes back in rage when his/her inflated expectation of entitlement is not realized 
or when the parent attempts to exert discipline. Similarly, in the case of parents who are 
unable to fulfill their role, children sometimes feel forced to shoulder the responsibilities of 
the unable parent. This burden can be overwhelming, resulting in frustration, and leading to 
violence toward parents as a means of rejection of the adult role. Similarly, when parents are 
overprotective and controlling, adolescent’s violent behavior can originate as he/she struggles 
to gain age-appropriate levels of autonomy and power. Finally, the exposure to intrafamilial 
violence (e.g., child maltreatment and domestic violence witnessing) can establish a pattern 
of violent behavior as the norm in social interactions [96], and represents the genesis in the 
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theory of intergenerational transmission of violence [43, 97]. The parental role is severely 
disturbed when parents feel threatened, intimidated, or controlled by the child’s behavior or 
when parents believe they must adjust their own behavior to accommodate demands or avoid 
violence by the child [98]. This extreme case of coercive behavior from adolescent toward par-
ents is also the most difficult to manage. Parental competence has most likely been low during 
the developmental years for this situation to develop.
7. Intervention
In general, interventions have been designed to target parenting styles and strategies to 
modify those factors which are contributing to the child’s behavioral dysfunction. With vary-
ing efficacy, the success of such interventions shows that changes in children’s behavior are 
possible to achieve through changes in parental behavior [99]. If we frame the problem in 
the context of the parent-child dynamic then parents must be the primary target for change. 
However, the bidirectional influence of the parent-child dyad, the characteristics of the child’s 
temperament and psychopathology are of critical importance to be considered for the clinical 
treatment. Parenting behavior is strongly influenced by the child’s behavior and therefore 
intervention programs would benefit from a systemic approach that target parents, children, 
and the interaction they establish in their day to day relationship. The overall direction of 
influences does highlight the importance of seeking to affect changes in the child’s behavior in 
addition to parenting behaviors, working with the child directly and to include adjustments 
in the child’s environment.
Any type of intervention should aim to reduce problem behavior displayed by the child by 
developing competent parenting skills. When parents develop the ability to react to their 
children’s negative emotionality in an adaptive way, parent-child interactions become more 
enjoyable, the occurrence of problematic behavior decreases and the development of more 
serious behavioral problems later in life is prevented [100, 101]. Successful interventions 
emphasize that parents must maintain consistency in their parenting behavior and to mini-
mize the display of hostility. Teaching parents how to stimulate and encourage their child 
to develop appropriate emotional regulation may have several benefits by preventing the 
coercive cycles to develop during parent-child interactions and facilitate the child’s process 
of positive socialization [30]. Therefore, parenting programs should include the practice of 
providing cognitive strategies aimed at helping parents learn how to control their own nega-
tive emotional arousal [102]. Similarly, parents must learn to avoid entanglement in any defi-
ant and challenging behavior the child may display, thereby reducing the likelihood that an 
episode of negativity intensifies into a coercive parent-child interactional exchange [103, 104].
By making parents knowledgeable about how to reduce children’s episodes of unregulated 
emotional arousal, the risk for future coercive parent-child interactions should diminish for 
two reasons [30]. First, if parents are taught how to read their child’s reactions to environmen-
tal stimulation they have the necessary tools to anticipate emotional reactions to any novel 
situation. Second, if the child’s emotional arousal is restricted to levels that allow the possible 
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acquisition of internal regulatory strategies, the child has the opportunity to learn regulatory 
strategies that can be utilized in the future without the help of their parents. Thus, disrupting 
children’s reliance on intensifying negative emotional arousal should reduce the reciprocal 
influences of emotion regulation through harsh parenting. Following Scaramella and Leve 
[30], parents need to learn (1) what are the indicators that the child is becoming emotionally 
over-aroused, (2) which types of situations produce emotional over-arousal, (3) how to avoid 
the occurrence of emotional over-arousal episodes, and (4) how to proceed when their chil-
dren becomes emotionally over-aroused.
Cognitive-behavioral management training for parents has shown to be effective in improv-
ing parent-child relationships and parenting skills and is therefore regarded as suitable inter-
vention for reducing child externalizing behavior problems [103–107]. Most of these parent 
management training programs include information on child development and care, instruc-
tions on how to build a positive parent-child relationship, and behavior management skills 
to reduce negative parenting. The increases in positive parenting, parental warmth, and 
parental feelings of self-efficacy are necessary components (but not enough by themselves) to 
improve child behavior [108]. A reduction in negative parenting in difficult parenting situa-
tions seems to have similar importance [103]. And finally, parents must avoid any reluctance 
to engage in disciplinary strategies out of a fear of the child’s behavioral reaction, or they will 
likely see an increase in the child’s opposition and defiance in response to any future effort 
of discipline [50].
The efficacy of the parent-training programs differs depending on the child disruptive con-
dition [109]. Individual differences in difficult temperament, disruptive behavioral problems 
and the presence of CU traits predicate that treatment plans must be individually based. 
Multicomponent interventions that integrate behavioral parenting training, behavioral class-
room management, and child skills training have shown to be effective in children with ADHD 
and conduct problems [110, 111]. While pharmacotherapy is considered by psychiatrist as the 
first-line treatment for ADHD [112], the core symptoms of ODD are not responsive to current 
medication and behavioral modification is the main target for intervention [113]. In children 
with CU traits, the risk for poor treatment outcomes is high. In such cases, social learning-
based training has shown to be effective particularly when delivered early in childhood [114]. 
The clinical approach should target the specific reactivity problems of the child, the specific 
resources of parents and the current state of the parent-child relationship. It is important to 
consider ways of maintaining optimal parenting, especially when the child displays a difficult 
temperament. Parents frequently report that they are emotionally stressed, physically tired, 
harboring feelings that they do not know what to do and that they do not have any options 
about how to respond [115]. Promoting parents’ psychological well-being, as well as enhanc-
ing their knowledge and understanding of their child’s behavior, should be considered key 
components in the prevention and management of dysfunctional parent-child interactions [37].
And finally, what options are there for a parent with low competence who is facing a violent 
adolescent? The models that address coercive parent-child relationships [30, 116, 117] share 
several aspects. First, respect by both the parent and the adolescent is expected and must be 
given. This can be difficult as there are many layers of negativity, often created by years of 
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coercive interactions, to work through, but this step is essential to the restorative process. If 
violence is present in the relationship, parental competence must be increased as the parent 
is expected to manage the level of conflict during parent-child communications [98]. The par-
ent has to learn to recognize the child’s warning signals indicating that violence is imminent. 
When the parent notices these signals, s/he must firmly end the confrontation and create 
a separation until both parties are fully under control and the communication can resume. 
Second, the mutual understanding that collaboration is necessary for conflict resolution is 
needed. In order for improvements to take place, all parts must share the responsibility for 
existing problems. The adolescent has most likely developed an attitude of autonomy and 
will be resistant to give up this position, but it is necessary for the parent to reclaim authority 
of being head of the household. Thirdly, participants in the restoration process must feel that 
they are fairly treated and a desired part of the family. When a participant’s actions are chal-
lenged, it should be done in a firm and noninflammatory fashion. In addition to these basic 
recommendations, there are a multitude of individual factors that must be taken into consid-
eration when relationship restorations are attempted. Therefore, most intervention programs 
operate with a therapist/counselor who identifies problem-causing criteria and then designs 
a customized intervention [96, 118, 119]. Positive practices to reduce intrafamilial confronta-
tions will be able, over time, to convert adversarial and coercive communication styles into 
supportive and respectful behavior on behalf of both parents and adolescents.
Author details
Teresa Silva* and Peter Sandström
*Address all correspondence to: teresa.silva@miun.se
Mid Sweden University, Sundsvall, Sweden
References
[1] Dishion TJ, Stormshak EA, Kavanagh K. Everyday Parenting: A Professional’s Guide to 
Building Family Management Skills. Chapaign, IL: Research Press; 2011.
[2] Patterson GR. The Early Development of Coercive Family Process. In: Leid JB, Patterson 
GR, Snyder J, editors. Antisocial Behavior in Children and Adolescents: A Developmental 
Analysis and Model for Intervention. Washington DC: American Psychological 
Association; 2002. pp. 25-44
[3] Belsky J, Robins E, Gamble W. The Determinants of Parental Competence. Towards 
a Contextual Theory. In: Lewis M. Beyond the dyad. New York: Springer Science + 
Business; 1984. pp. 251-279
[4] Lykken DT. The Antisocial Personalities. New Jersey: Lawrence Erlbaum Associates; 
1995
Parenting Difficult Children and Adolescents
http://dx.doi.org/10.5772/67319
73
[5] Pasalich DS, Waschbusch DA, Dadds, MR, Hawes DJ. Emotion socialization style in 
parents of children with callous-unemotional traits. Child Psychiatry and Human 
Development. 2014;45:229-242
[6] Silva TC, Stattin H. The moderating role of parenting on the relationship between 
 psychopathy and antisocial behavior in adolescence. Development and Psychopathology, 
2016;28:505-515
[7] Fontaine NM, McCrory EJ, Boivin M, Moffitt TE, Viding E. Predictors and outcomes 
of joint trajectories of callous-unemotional traits and conduct problems in childhood. 
Journal of Abnormal Psychology. 2011;120:730-742. DOI: 10.1037/10022620
[8] Byrd AL, Hawes SW, Loeber R, Pardini DA. Interpersonal callousness from child-
hood to adolescence: developmental trajectories and early risk factors. Journal of 
Clinical Child and Adolescent Psychology. 2016. Advanced online publication. DOI: 
10.1080/15374416.2016.1144190
[9] Jessor R., Turbin MS. Parsing protection and risk for problem behavior versus pro-
social behavior among US and Chinese adolescents. Journal of Youth and Adolescence. 
2014;43:1037-1051. DOI: 10.1007/s10964-014-0130-y
[10] Maccoby EE, Martin JA. Socialization in the Context of the Family: Parent-Child 
Interaction. In: Mussen PH, Hetherington EM, editors. Handbook of Child Psychology: 
Vol.4. Socialization, Personality and Social Development. New York: Wiley; 1983. pp. 
1-101
[11] Campbell SB. Behavioral problems in preschool children: a review of recent research. 
Journal of Child Psychology and Psychiatry and Allied Disciplines. 1995;36:113-149
[12] Paulussen-Hogeboom MC, Stams GJ, Hermanns, JM, Peetsma TT, van den Wittenboer 
GL. Parenting style as a mediator between children’s negative emotionality and prob-
lematic behavior in early childhood. The Journal of Genetic Psychology. 2008;169:209-
226. DOI: 10.3200/GNTP.169.3.09-226
[13] Rollins BC, Thomas DL. Parental Support, Power, and Control Techniques in the 
Socialization of Children. In Burr WR, Hill R, Nye FI, Reiss IL, editors. Contemporary 
Theories about the Family: Vol. 1. London: Free Press; 1979. pp. 317-364
[14] Coplan RJ, Hastings PD, Lagace-Seguin DG, Moulton CE. Authoritative and authoritar-
ian mothers’ parenting goals, attributions and emotions across different child rearing 
contexts. Parenting: Science and Practice. 2002;2:1-26
[15] van IJzendoorn MH, Bakermans-Kranenburg MJ. Maternal Sensitivity and Infant 
Temperament in the Formation of Attachment. In Bremner G, Slater A, editors. Theories 
of Infant Development. Oxford: Blackwell; 2004. pp. 233-257
[16] Hafen CA, Laursen B. More problems and less support: early adolescent adjustment 
forecasts changes in perceived support from parents. Journal of Family Psychology. 
2009;23:193-202. DOI: 10.1037/a0015077
Parenting - Empirical Advances and Intervention Resources74
[17] Roustit C, Campoy E, Chai B, Chauvin P. Exploring mediating factors in the associa-
tion between parental psychological distress and psychosocial maladjustment in ado-
lescence. European Child and Adolescent Psychiatry. 2010;19:597-604. DOI: 10.1007/
s00787-010-0094-8
[18] Calkins DS. Does aversive behavior during toddlerhood matter? The effects of difficult 
temperament on maternal perceptions and behavior. Infant Mental Health Journal. 
2002;23:381-402.
[19] Gurel C, Erkman F. The mediating role of psychosocial adjustment on the relations 
among perceived parental acceptance, parental control, and cross-situational cop-
ing styles during early adolescence. In: 5th International Congress on Interpersonal 
Acceptance & Rejection. 24-27 June 2014; Chinisau: Moldova
[20] Snyder J, Patterson GR. Individual differences in social aggression: a test of a rein-
forcement model of socialization in the natural environment. Behavior Therapy. 
1995;26:371-391
[21] Rothbart MK, Bates JE. Temperament. In: Damson W, Eisenberg N, editors. Handbook 
of Child Psychology: Social, Emotional, and Personality Development. New York: Wiley; 
1998. pp. 105-176
[22] Kagan J. Biology and the Child. In: Damon W, Eisenberg N, editors. Handbook of Child 
Psychology: Social, Emotional and Personality Development. New York: Wiley; 1998. 
pp. 177-236
[23] Kiff CJ, Lengua LJ, Zolewski M. Nature and nurturing: parenting in the context of child 
temperament. Clinical Child and Family Psychology Review. 2011;14:251-301. DOI: 
10.1007/s10567-011-0093-4
[24] Hoeve M, Dubas JS, Eichelsheim VI, van der Laan PH, Smeenk W, Gerris JRM. The rela-
tion between parenting and delinquency: a meta-analysis. Journal of Abnormal Child 
Psychology. 2009;37:749-775. DOI: 10.1007/s10802-009-9310-8
[25] Bates JE, Pettit GS, Dodge KA, Ridge B. Interaction of temperamental resistance to control 
and restrictive parenting in the development of externalizing behavior. Developmental 
Psychology. 1998;34:982-995
[26] Viding E, McCrory EJ. Why should we care about measuring callous-unemotional 
traits in childhood. British Journal of Psychiatry. 2012;200:177-178. DOI: 10.1192/bjp.
bp.111.099770
[27] Ainsworth MDS, Bowlby J. An ethological approach to personality development. 
American Psychologist. 1991;46:331-341
[28] Gao Y, Rain A, Chan F, Venables PH, Mednick SA. Early maternal and paternal boding, 
childhood physical abuse and adult psychopathic personality. Psychological Medicine. 
2010;40:1007-1016. DOI: 10.1017/S0033291709991279
[29] Weis R. Abnormal Child and Adolescent Psychology. Thousand Oaks, CA: Sage; 2008
Parenting Difficult Children and Adolescents
http://dx.doi.org/10.5772/67319
75
[30] Scaramella LV, Leve LD. Clarifying parent-child reciprocities during early childhood: 
the early childhood coercion model. Clinical Child and Family Psychology Review. 
2004;7:89-107
[31] Shaw DS, Winslow EB, Owens EB, Vondra JI, Cohn JF, Bell RQ. The development of 
early externalizing problems among children from low-income families: a transforma-
tional perspective. Journal of Abnormal Child Psychology. 1998;26:95-107
[32] Loeber R, Farrington DP. Young children who commit crime: epidemiology, develop-
mental origins, risk factors, early interventions, and policy implications. Development 
and Psychopathology. 2000;12:737-762
[33] Dishion TJ, Patterson GR. The Development and Ecology of Antisocial Behavior. In: 
Cicchetti D, Cohen DJ, editors. Developmental Psychopathology: Vol 3. Risk, Disorder, 
and Adaptation. New York, NY: Wiley; 2006. pp. 503-541
[34] Campbell SB, Shaw DS, Gilliom M. Early externalization behavior problems: toddlers 
and preschoolers at risk for later maladjustment. Development and Psychopathology. 
2009;12:467-488
[35] Dishion TJ, Véronneau MH, Myers MW. Cascading peer dynamics underlying the pro-
gression from problem behavior to violence in early to late adolescence. Development 
and Psychopathology. 2010;22:603-619
[36] Dodge KA, Malone PS, Lansford JE, Miller S, Pettit GS, Bates JE. A dynamic cascade 
model of the development of substance-use onset: early peer relations problem factors. 
Monographs of the Society for Research in Child Development. 2009;74:51-54
[37] Laukkanen J, Ojansuu U, Tolvanen A, Alatupa S, Aunola K. Child’s difficult tempera-
ment and mothers’ parenting styles. Journal of Child and Family Studies. 2014;23:312-
323. DOI: 10.1007/s10826-013-9747-9
[38] Walling BR, Mills RSL, Freeman WS. Parenting cognitions associated with the use of 
psychological control. Journal of Child and Family Studies. 2007;16:642-659
[39] Archer T, Oscar-Berman B, Blum K. Epigenetics in developmental disorder: ADHD and 
endophenotypes. Journal of Genetic Syndromes and Gene Therapy. 2011;104:1-33
[40] Nadder TS, Rutter M, Silberg JL, Maes HH, Eaves LJ. Genetic effects of the variation and 
covariation of attention deficit-hyperactivity disorder (ADHD) and oppositional-defiant 
disorder/conduct disorder (Odd/CD) symptomatologies across informant and occasion 
of measurement. Psychological Medicine. 2002;32:39-53
[41] Martel MM, Nikolas M, Jernigan K, Friderici K, Waldman I, Nigg JT. The dopamine 
receptor D4 gene (DRD4) moderates family environmental effects of ADHD. Journal of 
Abnormal Child Psychology. 2015;39:1-10. DOI: 10.1007/s10802-010-9439-5
[42] Ashlea M, McGue M, Iacono WG, Alexandra S. The association between parent-child 
conflict and adolescent conduct problems over time: results from a longitudinal adop-
tion study. Journal of Abnormal Psychology. 2011;120:46-76. DOI: 10.1037/a0021350
Parenting - Empirical Advances and Intervention Resources76
[43] Widom CS. The cycle of violence. Science. 1989;244:160-166
[44] Zingraff MT, Leiter J, Myers KA, Johnson MC. Child maltreatment and youthful prob-
lem behavior. Criminology. 1993;31:173-202
[45] Burt SA, McGue M, Krueger RF, Iacono WG. How parent-child conflict and externalizing 
symptoms related over time? Results from a genetically informative cross-lagged study. 
Development and Psychopathology. 2005;17:145-165. DOI: 10.1017/s095457940505008.x
[46] American Psychological Association. Diagnostic and Statistical Manual of Mental 
Disorder (5th edition) Washington DC: American Psychiatric Association; 2013
[47] Bhide S, Sciberras M, Anderson V, Hazell P, Nicholson JM. Association between par-
enting style and socio-emotional and academic functioning in children with and with-
out ADHD: a community-based study. Journal of Attentional Disorders. 2016. Online 
advanced publication. DOI: 10.1177/1087054716661420
[48] Motejo JE, Duran M, Martinez MM, Hilari A, Roncalli N, Vilaregut A, Corrales M, 
Nogueira M, Casas M, Linares JL, Ramos-Quiroga JA. Family functioning and paren-
tal bonding during childhood in adults diagnosed with ADHD. Journal of Attention 
Disorders. 2015. Online advanced publication. DOI: 10.1177/1087054715596578
[49] Tung I, Lee SS. Negative parenting behavior and childhood oppositional defiant disor-
der: differential moderation by positive and negative peer regard. Aggressive Behavior. 
2014;40:79-90. DOI: 10.1002/ab.21497
[50] Burke JD, Pardini DA, Loeber R. Reciprocal relationships between parenting behav-
ior and disruptive psychopathology from childhood through adolescence. Journal of 
Abnormal Child Psychology. 2008;36:679-692
[51] Goldstein LH, Harvey EA, Friedman-Weieneth JJ. Examining subtypes of behavior prob-
lems among 3-year-old children, part II: investigating differences in parenting practices 
and parenting stress. Journal of Abnormal Child Psychology. 2011;35:125-136
[52] Johnston C, Murray C, Hinshaw SP. Responsiveness in interaction of mothers and sons 
with ADHD: relations to maternal and child characteristics. Journal of Abnormal Child 
Psychology. 2002;30:77-88
[53] Speipp CM, Johnston C. Mother-son interactions in families of boys with attention-defi-
cit/hyperactivity disorder with and without oppositional behavior. Journal of Abnormal 
Child Psychology. 2005;33:87-98
[54] Kashdan TB, Jacob RG, Pelham WE. Depression and anxiety in parents of children with 
ADHD ad varying levels of oppositional defiant behaviors: modeling relationships with 
family functioning. Journal of Clinical Child and Adolescent Psychology. 2004;33:169-181
[55] Pfiffner LJ, McBurnett K, Rathouz PJ. Family correlates of oppositional and conduct 
disorders in children with attention deficit/hyperactivity disorder. Journal of Abnormal 
Child Psychology. 2005;33:551-563
Parenting Difficult Children and Adolescents
http://dx.doi.org/10.5772/67319
77
[56] Räikkönen K, Pesonen AK, Heinonen K, Lahti J, Kajantie E, Forsén T, Osmond C, Barker 
DJ, Eriksson JG. Infant growth and hostility in adult life. Psychosomatic Medicine. 
2008;70:306-313
[57] Räikkönen K, Pesonen AK, Heinonen K, Komsi N, Järvenpää AL, Strandberg TE. Stress 
parents: a dyadic perspective on perceived infant temperament. Infant and Child 
Development. 2006;15:75-87
[58] Theule J, Wiener J, Tannock R, Jenkins JM. Parenting stress in families of children with 
ADHD: a meta-analysis. Journal of Emotional and Behavioral Disorders. 2010;21:3-17. 
DOI: 10.1177/1063426610387433
[59] Johnston C. Parent characteristics and parent-child interactions in families of nonprob-
lem children with ADHD children with higher and lower levels of oppositional-defiant 
behavior. Journal of Abnormal Child Psychology. 1996;24:85-104
[60] Befera MS, Barkley RA. Hyperactive and normal girls and boys: mother-child interac-
tions, parent psychiatric status and child psychopathology. Journal of Child Psychology 
and Psychiatry. 1985;26:439-452
[61] Frick PJ, Cornell AH, Barry CT, Bodin SD, Dane HE. Callous-unemotional traits and con-
duct problems in the prediction of conduct problem severity, aggression, and self-report 
of delinquency. Journal of Abnormal Child Psychology. 2003;31:457-470
[62] Viding E, Larsson H. Genetics of Child and Adolescent Psychopathy. In Salekin RT, 
Lynam DT, editors. Handbook of Child and Adolescent Psychopathy. New York: 
Guilford Press; 2010. pp. 113-134
[63] Dadds MR, Cauchi AJ, Wimalaweera S, Hawes DJ, Brennan J. Outcomes, moderators, 
and mediators of empathic-emotion recognition training for complex conduct problems 
in childhood. Psychiatry Research. 2012;199:201-207
[64] Hyde LW, Shaw DS, Gardner F, Cheong J, Dishion TJ, Wilson M. Dimensions of cal-
lousness in early childhood: links to problem behavior and family intervention 
effectiveness. Development and Psychopathology. 2012;25:347-363. DOI: 10.1017/
S0954579412001101
[65] Kolko DJ, Dorn LD, Bukstein OG, Pardini D, Holden EA, Hart J. Community vs. clinic-
based modular treatment of children with early-onset ODD or CD: a clinical trial with 
3-year follow-up. Journal of Abnormal Child Psychology. 2009;37:591-609
[66] Dadds MR, Perry Y, Hawes DJ, Merzs S, Riddell AC, Haines DJ, Solak E, Abeygunawardane 
AI. Attention to the eyes and fear-recognition deficits in child psychopathy. The British 
Journal of Psychiatry. 2006;189:280-281. DOI: 10.1192/bjp.bp.105.018150
[67] Hawes DJ, Dadds MR, Frost ADJ, Hasking PA. Do childhood callous-unemotional 
traits drive change in parenting practices? Journal of Clinical Child and Adolescent 
Psychology. 2011;40:507-518
Parenting - Empirical Advances and Intervention Resources78
[68] Larsson H, Viding E, Plomin R. Callous-unemotional traits and antisocial behav-
ior: genetic, environmental, and early parenting characteristics. Criminal Justice and 
Behavior. 2008;35:197-211. DOI: 10.1177/0093854807310225
[69] Salihovic S, Kerr M, Özdemir M, Pakalniskiene V. Directions of effects between adoles-
cent psychopathic traits and parental behavior. Journal of Abnormal Child Psychology. 
2012;40:957-969. DOI: 10.1007/s10802-012-9623-x
[70] Pasalich DS, Dadds MR, Vincent LC, Cooper FA, Hawes DJ, Brennan J. Emotional 
communication in families of conduct problem children with high versus low callous-
unemotional traits. Journal of Clinical Child and Adolescent Psychology. 2012;41:302-313
[71] Pardini DA, Lochman JE, Powell N. The development of callous-unemotional traits and 
antisocial behavior in children: are there shared and/or unique predictors? Journal of 
Clinical Child and Adolescent Psychology. 2007;36:319-333
[72] Waller R, Gardner F, Hyde LW, Shaw DS, Dishion TJ, Wilson MN. Do harsh and posi-
tive parenting predict parent reports of deceitful-callous behavior in early childhood? 
Journal of Child Psychology and Psychiatry. 2012;53:946-953
[73] Muñoz LC, Pakalniskiene V, Frick P. Parental monitoring and youth behavioral 
problems: moderation by callous-unemotional traits over time. European Child and 
Adolescent Psychiatry. 2011;20:261-269. DOI: 10.1007/s00787-011-0172-6
[74] Aunola K, Stattin K, Nurmi J-E. Parenting styles and adolescents’ achievement strate-
gies. Journal of Adolescence. 2000;23:205-222. DOI: 10.1006/jado.2000.0308
[75] Wang M-T, Dishion TJ, Stormshak EA, Willett JB. Trajectories of family management 
practices and early adolescent behavioral outcomes. Developmental Psychology. 
2011;47:1324-1341. DOI: 10.1037/a0024026
[76] Hipwell A, Keenan K, Kasza K, Loeber R, Stouthamer-Loeber M, Bean T. Reciprocal 
influences between girls’ conduct problems and depression, and parental punishment 
and warmth: a six year prospective analysis. Journal of Abnormal Child Psychology. 
2008;36:663-677. DOI: 10.1007/s10802-007-9206-4
[77] Kerr M, Stattin H, Özdemir M. Perceived parenting style and adolescent adjustment: 
revisiting directions of effects and the role of parental knowledge. Developmental 
Psychology. 2012;48:1540-1553. DOI: 10.1037/a0027720
[78] Overbeek G, Biesecker G, Kerr M, Stattin H, Meeus W, Engels R. Co-occurrence of 
depressive moods and delinquency in early adolescence: the role of failure expectations, 
manipulativeness, and social contexts. International Journal of Behavioral Development. 
2006;30:433-443. DOI: 10.1177/0165025406071491
[79] Trentacosta CJ, Shaw DS, Hyde LW, Criss MM, Lacourse E, Dishion TJ. Antecedents 
and outcomes of joint trajectories of mother-son conflict and warmth during 
 middle childhood and adolescence. Child Development. 2011;82:1676-1690. DOI: 
10.1111/j.1467-8624.2011.01626.x
Parenting Difficult Children and Adolescents
http://dx.doi.org/10.5772/67319
79
[80] Clark DB, Kirisci L, Mezzich A, Chung T. Parental supervision and alcohol use in ado-
lescence: developmentally specific interaction. Journal of Developmental and Behavior 
Pediatrics. 2008;29:285-292. DOI: 10.1097/DBP.0b013e31816e22bd
[81] Green AE, Bekman NM, Miller EA, Perrott JA, Brown SA, Aarons GA. Parental aware-
ness of substance use among youths in public service sectors. Journal of Studies on 
Alcohol and Drugs. 2011;72:44-52
[82] Laird RD, Criss MM, Pettit GS, Bates JE, Dodge KA. Parents’ monitoring knowledge 
attenuates the link between antisocial friends and adolescent delinquent behavior. 
Journal of Abnormal Child Psychology. 2008;36:299-310
[83] Ryan J, Roman NV, Okwany A. The effects of parental monitoring and communication 
on adolescent substance use and risk sexual activity: a systematic review. The Open 
Family Studies Journal. 2015;7(Suppl 1: M3):12-27
[84] Bacchini D, Miranda M, Affuso G. Effects of parental monitoring and exposure to com-
munity violence on antisocial behavior and anxiety/depression among adolescents. 
Journal of Interpersonal Violence. 2011;26:269-292. DOI: 10.1177/0886260510362879
[85] Parker JS, Benson MJ. Parent-adolescent relations and adolescent functioning: self-
esteem, substance abuse, and delinquency. Adolescence. 2004;39:519-530
[86] Kerr M, Stattin H. What parents know, how they know it, and several forms of adoles-
cent adjustment: further support for a reinterpretation of monitoring. Developmental 
Psychology. 2000;36:366-380
[87] Eaton NR, Krueger RF, Johnson W, McGue M, Iacono WG. Parental monitoring, person-
ality, and delinquency: further support for a reconceptualization of monitoring. Journal 
of Research in Personality. 2009;43:49-59
[88] Keijsers L, Branj S, Hawk ST, Schwartz SJ, Frijns T, Koot HM, van Lier P, Meeus W. 
Forbidden friends as forbidden fruit: parental supervision of friendship, contact with 
deviant peers, and adolescent delinquency. Child Development. 2012;83:651-666
[89] Moffitt TE. Adolescent-limited and life-course-persistent antisocial behavior: a develop-
mental taxonomy. Psychological Review. 1993;100:674-701
[90] Piquero NL, Gover AR, MacDonald JM, Piquero AR. The influence of delinquent peers 
on delinquency: does gender matter? Youth and Society. 2005;36:251-275
[91] Cauffman E, Farruggia SP, Goldweber A. Bad boys or poor parents: relations to female 
juvenile delinquency. Journal of Research on Adolescence. 2008;18:699-712
[92] Dishion TJ. Cross-setting consistency in early adolescent psychopathology: deviant 
friendships and problem behavior sequelae. Journal of Personality. 2000;68:1109-1126
[93] Dishion TJ, Nelson SE, Bullock BM. Premature adolescent autonomy: parent disengage-
ment and deviant peer process in the amplification of problem behavior. Journal of 
Adolescence. 2004;27:515-530
Parenting - Empirical Advances and Intervention Resources80
[94] Huh D, Tristan J, Wade E, Stice E. Does problem behavior elicit poor parenting? A 
prospective study of adolescent girls. Journal of Adolescent Research. 2006;21:185-204. 
DOI:10.1177/0743558405285462
[95] Tilton-Weaver L, Kerr M, Pakalniskiene V, Tokic A, Salihovic S, Stattin H. Open up or 
close down: how do parental reactions affect youth information management? Journal 
of Adolescence. 2009;33:333-346
[96] Routt G, Anderson L. Adolescent violence toward parents. Journal of Aggression, 
Maltreatment and Trauma. 2011;20:1-19. DOI: 10.1080/10926771.2011.537595
[97] Black DS, Sussman S, Unger JB. A further look at the intergenerational transmission 
of violence: witnessing interparental violence in emerging adulthood. Journal of 
Interpersonal Violence. 2010;25:1022-1042. DOI: 10.1177/0886260509340539
[98] Patterson R, Luntz H, Perlesz A, Cotton S. Adolescent violence toward parents: main-
taining family connections when the going gets tough. Australia and New Zeeland 
Journal of Family Therapy. 2002;23:90-100
[99] Pardini DA. The callousness pathway to severe violent delinquency. Aggressive 
Behavior. 2006;32:590-598
[100] Dretzk J, Davenport C, Frew E, Barlow J, Stewart-Brown S, et al. The clinical effective-
ness of different parenting programs for children with conduct problems: a system-
atic review of randomized control trials. Child and Adolescent Psychiatry and Mental 
Health. 2009;3:1-10
[101] Loop L, Roskman I. Do child behave better when parents’ emotion coaching practices 
are stimulated? A micro-trial study. Journal of Child Family Studies. 2016;25:2223-2255. 
DOI: 10.1007/s10826-016-0382-0
[102] Gavita OA, Joyce MR, David D. Cognitive behavioral parent programs for the treat-
ment of child disruptive behavior. Journal of Cognitive Psychotherapy: an International 
Quarterly. 2011;25:240-256. DOI:10.1891/0889-8391.25.4.240
[103] Hanisch C, Hautmann C, Plück J, Eichelberg I, Döpfner M. The prevention program for 
externalizing problem behavior (PEP) improves child behavior by reducing negative 
parenting: analysis of mediating processes in a randomized controlled trial. Journal of 
Child Psychology and Psychiatry. 2014;55:473-484
[104] Kazdin AE. Parent Management Training: Treatment for Oppositional, Aggressive, and 
Antisocial Behavior in Children and Adolescents. New York: Oxford University Press; 
2005
[105] Furlong M, McGilloway S, Bywater T, Hutchings J, Smith S M, Donnelly M. Behavioral 
and cognitive behavioral group-based parenting programs for early-onset conduct 
problems in children aged 3 to 12 years. Cochrane Database of Systematic Reviews. 
2012. CD008225. DOI: 10.1002/14651858.CD008225.pub2
Parenting Difficult Children and Adolescents
http://dx.doi.org/10.5772/67319
81
[106] Reid MJ, Webster-Stratton C. The incredible years parent, teacher and child interven-
tion: targeting multiple areas of risk for a young child with pervasive conduct problem 
using a flexible, manualized, treatment program. Journal of Cognitive and Behavior 
Practice. 2001;8:377-386
[107] Michelson D, Davenport C, Dretzke J, Barlow J, Day C. Do evidence-based interven-
tions work when tested in the “real world?” A systematic review and meta-analysis 
of parent management training for the treatment of child disruptive behavior. Clinical 
Child and Family Psychology Review. 2013;16:18-34
[108] Deković M, Asscher JJ, Hermanns J, Reitz E, Prinzie P, van den Akker AL. Tracing 
changings in families who participated in the Home-Start parenting program: paren-
tal sense of competence as mechanism of change. Prevention Science. 2010;11:263-274. 
DOI:10.1007/s11121-009-0166-5
[109] Webster-Stratton C. Combining parent and child training for young children with 
ADHD. Journal of Clinical Child and Adolescent Psychology. 2011;40:191-203. DOI:1
0.1080/15374416.2011.546044
[110] Azevedo A, Seabra-Santos MJ, Gaspar MF, Homem T. A parent-based intervention 
program involving preschoolers with AD/HD behaviours: are children’s and mothers’ 
effects sustained over time? European Child and Adolescent Psychiatry. 2014;23:437-
450. DOI: 10.1007/s00787-013-0470-2
[111] Jones K, Daley D, Hutchings J, Bywater T, Eames C. Efficacy of the Incredible Years 
basic parent training program as an early intervention for children with conduct 
problems and ADHD. Child: Care, Health and Development. 2007;33:749-756. DOI: 
10.1111/j.1365-2214.2007.00747.x
[112] Shiner RL. How shall we speak of children’s personalities in middle childhood? A pre-
liminary taxonomy. Psychological Bulletin. 1998;124:308-332
[113] Hood BS, Elrod MG, DeWine DB. Treatment of childhood Oppositional Defiant 
Disorder. Current Treatment Opinions in Pediatrics. 2015;1:155-167. DOI: 10.1007/
s40746-015-0015-7
[114] Hawes DJ, Price MJ, Dadds MR. Callous-unemotional traits and the treatment of con-
duct problems in childhood and adolescence: a comprehensive review. Clinical Child 
and Family Psychology Review. 2014;17:248-267. DOI: 10.1007/s10567-014-0167-1
[115] Williams NJ, Harries M, Williams AM. Gaining control: a new perspective on the par-
enting of children with AD7HD. Qualitative Research in Psychology. 2014;11:277-297
[116] Patterson GR. Coercive Family Process. Eugene, OR: Castalia; 1982
[117] Patterson GR, Reid JB, Dishion TJ. Antisocial Boys. Eugene OR: Castalia; 1992
[118] Holt A, editor. Working with Adolescent Violence and Abuse Toward Parents: 
Approaches, and Contexts for Intervention. London: Routledge; 2016
[119] Routt G, Anderson L. Adolescent Violence in the Home: Restorative Approaches to 
Building Healthy, Respectful Family Relationships. London: Routledge; 2015
Parenting - Empirical Advances and Intervention Resources82
